2007 FOR PROFIT CORPORATION FILED

"~ _ANNUAL REPORT - Feb 28, 2007 08:00 AM

ngmgmltﬂENT # P04000048800 Secretary Of State
HEALTHSUN HEALTH PLANS, INC,
Principal Place of Business Mailing Address
/0 MARC H. AUERBACH, ESQ. /0 MARC H. AUERBACH, ESQ.
207 S BISCAYNE BLYD SUITE 2660 201 § BISCAYNE BLVD SUITE 2000
MIAMI, FL 33131 MIAM!, FL 33131
R e INAREARRR O EIRAR SR A
Suite, Apl. ¥, etc. Suite, Apt, #, etc. 01232007 Chg-P CR2E034 (12/06)
City & Siate City & Stata 4. FEI Numbsr Applied For
20-0982649 Not Applicatla
Zip Caurtry 2ip Countey 5. Cetificats of Status Desirad 0 gg.;i :’I«:ad;monar
6. Nama and Addross of Current Registerad Agent 7. Nama and Addrass of New Ragistered Agent
Nama
AUERBACH, MARC H
201 S BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 2000
MIAMI, FL 33131
City FL i Zip Coda

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigoatura. lypod o prisked name of 1ogislered agent and ttls of appiicablg, (NOTE Regwiered Agant oignature requrod when roinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
~~After May'1;2007 Fee will be $550.00 Trust Fund Contribution. ., [ Added to Fees
10, OFFICERS AND DIRECTORS 1" . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DP 1 Detete E ) o : Ochange ] Addition
NAME FUSTER, ALEXANDER . NAME ’
STREET ADDRESS | 1205 SW 37 TH AVENUE, #201 STREET ADDRESS
CHTY-ST- 2P MIAMI, FL 33135 CITY-57-21P
TLE DV [ Delete TIMLE [ Change [ Additin
NAME ALVAREZ, CLAUDIO NAME
STAEET ADDRESS | 1205 SW 37TH AVENUE, #201 STREET ADDRESS
CIY-$T- 2P MIAMI, FL 33135 Cry-s7-2IP
THLE DT  paleta TILE e u“ o [T change (] Addition
o~ Ll [
hase CORONA, RAMON -- . RSN UI]H =010 150,40
STREET ADDRESS § 1205 SW 37TH AVENUE, #201 STREET ADDRESS
CITY-8T-2P MIAMI, FL 33135 CITY-S1-21P
LE [ Delete TME [ chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-81-21P CITy-ST1-2P
TITLE P S [ pelete TILE {3 change (T Addition
NAME NAME
STREET ADIHESS STREET ADDAESS
CITY-ST- 2P CITY-S5-2IP
TITLE 7 Datete TINE [QJcange [ addiion
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-§1- 21 L CIrY-ST-ZIF

1'2 ! hereby certify that the intformation supplied with this Rlin g doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal stfect as it made under ocath; that | am an officer or director
mpowered lo exccute this report as required by Chep1er 667, Florida Slalutes; and that my name appears in Bock 10 or Block 11 if

of the corporalian or the receiver or trust
changed, or on an attachment with dgfess, with all other like empowered.

“STGNATURED "¢ M"’ ,?/ S //Zs’ /f%

IQNHRE AND TYPED OR PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR Cate Daytma Phore #




